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ELEVENTH LETTER.

My Dear Friend,—We must now determine the source, where the
specific cause, the morbid poison which produces syphilis, is to be found.
This poison, we can at the present day call by its name, the syphilitic
virus.

Well ! this virus—I must needs recall the circumstance, inasmuch as

endeavors have been made to cause it to be forgotten— was formally
contested and denied, when I undertook my first researches in syphilo-
pathy. This was the time when numerous physicians did not dare to
give it this name without fear of compromising themselves. It was the
time when the learned Jourdan, in an access of singular anger, cried
out—" call it as you will, but do not give it the name of virus."

The source of this virus, I have obtained at the point of the lancet,
upon which, however, I have not had the pretension of placing all sci-
ence, as my honorable colleague, M. Cazenave, wittily accuses me.

It is in studying comparatively all the accidents reputed syphilitic,
that I have succeeded in demonstrating that one alone of these acci-
dents would furnish regularly the purulent matter ; capable, in placing it
under conditions which we shall determine, of producing, in .virtue of a

special irritation, an ulcerating inflammation identical to that which has
been the source of it, and of reproducing in its turn the same special
secretion, the same morbid poison, and this without limit.

The syphilitic lesion, source and origin of the secretion, placed in fa-
vorable conditions, produces fatally the phenomena which we have just
indicated, and which is the primitive accident to which has been given,
and which has preserved the name of chancre.

Every time, as I have already had occasion to remark, that we were able
to see the surfaces from which we took the morbid secretion, which should
serve for experimentation, it is only when there existed a chancre, that
positive results could be obtained, and that we were able to reproduce
the chancre.

Must I again say that my excellent colleagues, M.M. Puche and
Cullerier, at Paris ; M. Baumes and Diday at Lyons; M. Renault at

Toulon, Serre at Montpelier, "M. Thiery at Brussels, M. Lafont Gouzy
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at Toulouse, &tc., have arrived, in their very numerous experiments,
absolutely at the same results as myself.

Every time that the chancre could be produced with a secretion which
had not been taken immediately from a primary ulcer, the secretion was

furnished by surfaces which could not be inspected. The small number
of cases, exceptional in appearance, in which the chancre could be re-

produced with a purulent matter taken from a non-ulcerated surface, find
their rational and absolute explanation in facts analogous to those of
which I have recounted the history. How can it be concluded that the
surfaces which cannot be inspected are not the seat of chancre, inas-
much as they furnish absolutely the same secretion as the chancre ? Ah !
if it was proved that the primary ulcer, fatal source of the syphilitic
virus, could not be seated, excepting upon external surfaces which are

always visible; that the depths of the urethra, and the cavity of the
neck of the uterus, could not be the seat of these concealed ulcérations
—if this was proved, all would be said ; but does there exist one sole
writer upon syphilis who denies the existence of the primitive ulcer
upon all these regions, who does not know and whp does not believe that
all syphilitic ulcérations are not always visible ? How, then, can we deny
the possibility of the existence of deep and concealed chancre, when
it in itself furnishes the most undeniable proof, that is the secretion ?

It has been said that inoculation cannot serve any purpose in proving the
existence of the specific cause of syphilis ; that it was preferable to confine
ourselves to the ordinary results of contagion to arrive at this proof ; for
with any pus whatever we can produce what I pretend to produce
only with the pus of the chancre, while by the mysterious ways of com-

mon contagion phenomena are observed, which inoculation does not

produce.It is at least strange that these same arguments are equally employed,
both by the maintainers of the syphilitic virus, and by those who deny
its existence. In fact, what do these physiologists say ? That with any
pus whatever, that with a cause no matter what, the same result was

arrived at—that is to say, the production of every variety of venereal
disease. And upon what do they rely to sustain this doctrine? Upon
motives which could then appear reasonable ; upon all the uncertainties
which ordinarily exist under the circumstances in which the venereal
diseases are contracted ; for the want of examination of women ; upon
the great number of the accidents determined by the same woman upon
several men, while this same woman could leave other men entirely in-
demnified from evil consequences; finally, upon all the fables that we

have already signalized and combated, and upon which one is truly as-

tonished, after what the speculum has discovered, to see men of merit
as incontestable as M. Cazenave wish still to ground superannuated
doctrines.

But I am profoundly astonished that the partizans of the syphilitic
virus, those who recognize in syphilis a specific cause, and in its virus a

specificity of action, sustain, that with any pus whatever effects can be
produced analogous to those of the inoculation virulent par excellence.
Do the partizans of these doctrines think that we could produce vac-
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cinia or the variola by any kind of pus ? If it was given to them to

experiment upon purulent matters the source and origin of which they
were ignorant, what would be their criterion for determining the nature
of them, if it was not the effects produced ? Is it not in this way that
I arrived at distinguishing the syphilitic pus ?

But to this objection of any pus whatever as proof of the inutility of
inoculation, I have another thing to answer.

I have inoculated the same patient, and that a hundred times, with
the pus of chancre, of balano-posthitis, with the muco-pus of urethra!
blennorrhagia, with the muco-pus of blennorrhagic ophthalmia, with the
pus furnished by the phlegmonous inflammations of other regions ; and
while that of the chancre inevitably reproduced the chancre, the other
kinds of pus remained without action. What do they want more than
this proof, and what can they answer to it ?

Another objection, however, has bean made. They have said, the
inoculation does not prove anything as to the nature of the cause, from
the effects that it can produce upon an individual already submitted to
the infection ; in other words, in inoculating the patient with the se-
cretion that he himself furnishes, no conclusion can be arrived at, inas-
much as that if infected every wound can and ought to become syphilitic.

Herein is a strange error, the consequences of which might be very
grave ; a dangerous prejudice, which I am astonished to see again
brought forward in our day with the sanction of observers who make
pretensions to exactitude and precision. The facts which I have justrecalled peremptorily destroy this objection. I well know that facts
relating to leech-bites, for example, have been cited, which have taken
on later, the character of venereal ulcers. But be assured, my friend,
these bites, like every wound in a syphilitic patient, do not become viru-
lent ulcers, unless they are finally infected by contagion. Apply leeches
where there has been no contact with inoculable pus, bleed the syphi-litic patients as much as you wish, practise any other operation what-
soever, and never, unless there has been virulent contact, will a viru-
lent transformation be possible. Among the numerous observations,
which I have collected in proof of the truth of this assertion, I will
recall the following fact of the Hospital du Midi.

At the period when I had women in my wards, a patient affected
with a phagedenic chancre of the vulva, with abundant suppuration, was
seized with a pain in the tibio-tarsal articulation. Leeches were applied
upon the painful spot. Some days after, the patient complaining at
the seat of the bites, it was easy to recognize that some had undergone
a veritable transformation, and that they had become veritable chancres.
One could believe for a moment in the influence of the general condi-
tion of the patient, and some of the students believed in it. As to my-self, I had not the least doubt upon the mechanism of this transforma-
tion. In the first place, all the bites were not ulcerated—first proof.Secondly, the patient was seized with similar pains in the articulation
upon the opposite side ; a new application of leeches was made, but
this time, in guarding the bites from every infecting contact, none of
them underwent the least syphilitic transformation.
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1 have made an experiment more conclusive still. It has often hap-
pened that I had to experiment with the pus of a chancre upon a patient
even then under the influence of a constitutional syphilis determined by a

preceding contagion. Some comparative inoculations were made, and
then again the matter of the chancre alone gave place to positive re-
sults. Thus, whatever may be said, it is impossible to compare a syphi-
litic patient to a bottle full of virus, which it would allow to escape
through the smallest opening. The image is poetical, but it is not just.

But in order that these results should be inevitably obtained, reason
tells us, in the first place, that the virulent matter ought to be taken
from a chancre at a certain period—that is to say, at the period of
progress, or of specific statu quo. It is very easy to conceive this,
and I am sure of not fatiguing you in trying to make you under-
stand that if you take the pus for inoculation from the surface of an

ulcer which is in process of reparation and of cicatrization, you will
have a simple and inoffensive pus, which will give you negative re-

sults, and that the same accident interrogated at two different epochs
will say to you, yes and no. You will conclude, then, with all ob-
servers of good faith, that there is here no contradiction in the results of
experimentation, nor uncertainty, and that it is no evasion, no subtilty
of doctrine, to explain facts opposed to the principles which I sustain,
and similar to those of Brit. When Bru did not succeed in inocu-
lating the pus of chancre, one of two things happened ; either he made
a false diagnosis and directed his attention to other ulcérations, or he
took the pus from chancres at the period of reparation. There is no

way of escaping from this dilemma ; for I repeat it, and I am ready to

prove it to the incredulous, if there are any still, the pus of the chancre
is inevitably inoculable.

You will perhaps find, my friend, that I suffer myself to go too far in
the pleasure of writing to you : but it is your fault, you never stop
me. Profiting, then, by your good will, I will say that if the virulent
matter composed of a special morbid poison and of a vehicle, is ordina-
rily formed of a thin, ichorous, sero-sanious pus charged with organic
detritus, it does not always present itself with the same characters ; it
can offer all the known varieties of pus or of muco-pus. It can be
acid or alkaline, contain animalcules or not. These different conditions
which appear contradictory, and have also served as an argument to
those who deny the existence of a virus, belong only to its vehicle, and
change nothing of its nature, which remains always the same. There
is but one circumstance important to signalize, and which experiments
upon inoculation have verified—viz., that the putrid pus is not viru-
lent, that gangrene destroys the virus—it kills it.

In order to act, whatever may be the seat of the chancre from which
it has been taken, the virulent matter has no need of being recently se-

creted and warm. Preserved as vaccine is, it acts equally well. Ar-
tificial inoculation proved this, contrary to the opinion of Cullerier,
which hitherto was in vogue in science.

Inoculation has proved the truth of the different modes of contagion,
more or less contested, so far as necessity of the physiological action and

 The Boston Medical and Surgical Journal as published by 
The New England Journal of Medicine. Downloaded from nejm.org at SAN DIEGO (UCSD) on June 24, 2016. 

 For personal use only. No other uses without permission. From the NEJM Archive. Copyright © 2010 Massachusetts Medical Society.



of the orgasm of the part which furnished the contagion was believed
in, and as it was thought that this ought to be yet warm at the time
of infecting. The observations of Fallopius and Hunter of chancres
contracted in touching the seats of public privies ; those of Fabricus of
Hilden of accidents taken in sleeping in sheets in which infected persons
had already slept, and of so many others, in fine, have thus become
incontestable.

You will still permit me to say a word upon the conditions in
which the part which one inoculates ought to be. Whatever it may
be, skin or mucous surface, no matter what region, it suffices to have
a simple solution of continuity, without the aid of any physiological act,
in order that the effect should be inevitably produced, : there is nothing
here, as in the case of the variola and vaccine, which resists the primi-
tive accident ; there is no privilege of idiosyncrasy ; the most perfect
equality exists in the presence of a point of a lancet charged with viru-
lent matter.

Thus, then, dear friend, the inoculation made with the pus coming
from a primary accident, with the pus of a chancre, in the condition
which I have just recalled, has always produced identical results, whe-
ther experimentation has bad for subject the patient who furnished the
pus, or whether the pus has been inoculated from an infected to a healthy
individual, as some experimenters have doue.

It has, however, again been said—it is imprudent, rash and impossible
to conclude anything from artificial inoculation ; you impose upon nature
conditions other than those in which she is placed during the contagion
which we can call natural by contradistinction. And condemning this arti-
ficial inoculation, they thought they could say of it what is said of phy-
siological experimentation—" Torture demands and pain responds."

Our celebrated physiologist W. Magendie. to whom you addressed
your first, and so remarkable medical letter, will tell you what he thinks
of this indignation of the poets. As for myself, who do not wish to

speak with the same authority, I shall say that I do not contest the mys-
teries of nature, that J know she does many things by processes which
she conceals from us. But I maintain, also, that it would be an un-

worthy weakness to seek to render her still more mysterious, and to
thicken the veils which cover her ; that it would be shameful to shut our

eyes when she wishes to unveil herself.
Let us see, then, if there exists any real difference between the natural

and the artificial contagion. I shall tell you what I think of this in my
next letter. Yours, Sic. Ricord.

INTERESTING STATEMENT OF FACTS RELATIVE TO THE ETHER
DISCOVERY.

To the Editor of the Boston Medical and Surgical Journal.
Sir,—A short time since, there appeared a " Supplement of the Boston
Daily Evening Transcript," containing the debate in the United States
Senate upon the ether question ; re-published from the Washington
Daily Globe as an advertisement. I regret that your valuable Journal
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